: FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000072248 03-29-2007 90018 048 ***150.00
1. Enlity Name
GANSETT TECHNOLOGIES, INC.
Principal Place of Business Mailing Address ) 3
7828 SANDHILL COURT 7828 SANDHILL COURT 400 q&?.“
WEST PALM BEACH, FL 33412 US WEST PALM BEACH, FL 33412 US
e RO A O
Suite, Apt. ¥, elc. Suite, Apt. #, eic. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
OCb-r727309 Not Applicable
Ze Country ap Country 5. Cenificate of Status Desired (] gg'gil‘zg:ﬁhnal
6. Name a2nd Address of Current Registered Agent 7. Mame and Address of New.Registered Agent
Name
LANGE, RALF A
7828 SANDHILL COURT Street Address (P.O. Box Numbar is Not Acceptable)
WEST PALM BEACH, FL 33412
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Signalura. lyped of preded tame ol regisiensd agent and kg @ apphsable. (NOTE: Ragatarad Agant signature required whan renslalng’ DAL
FILE NOWIll FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DIR O Delete TE [JChange  TJ Addilion
NAME LANGE, RALF A NAME
STREET ADDRESS | 7828 SANDHILL COURT STREET ADDRESS
iy -sT-2IP WEST PALM BEACH, FL 33412 CIY-Si-ZiP
FImE [ pelete ME [ Change  {_] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
oIy - §1- 2P CITY-5T-21P
TLE [ Detere nne O change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTy-S1. 2IF CITY-57-2IP
TILE 1 peete TUE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-§1-2I° CITY-51-2IP
TILE [ pelete TRLE [J Change  [] Addilion
NAME NAME
STREET ADOARESS STREET ADDRESS
Y -S1-2F ciy-51- 2P
TMLE 3 pelete TALE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 5P CiTy-51-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exernplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemeral report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation o+ the recever or Iruslee smpowered 10 exacule his report as required by Chapler 607, Flonda Stalutes; and Ihal my name appears in Block 10 or Block 11 it

changed, or on an attachmenl with an address. with all other like empowered.
SIGNATURE: P\\@Q& Qnmo: 3% o sel @94 199

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywne Phone #




